
School Name:_____________________________________________

Initiative:_________________________________________________

Proposed Date of Purchase:___________________

Vendor Name:_ ___________________________________________

Preliminary Invoice Total: $____________________

Expenditure Type:_________________________________________

Vendor Name:_ ___________________________________________

Preliminary Invoice Total: $____________________

Expenditure Type:_________________________________________

Vendor Name:_ ___________________________________________

Preliminary Invoice Total: $____________________

Expenditure Type:_________________________________________

Vendor Name:_ ___________________________________________

Preliminary Invoice Total: $____________________

Expenditure Type:_________________________________________

Vendor Name:_ ___________________________________________

Preliminary Invoice Total: $____________________

Expenditure Type:_________________________________________
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